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STATE OF OREGON INTEROFFICE MEMO

TO: Steve Sander DATE: May 22, 1984

FROM:\ Lynda Buckley

SUBJECT: VvVan Waters & Rogers

Please find attached copies of eleven manifests which show the generator
as Rogue Technical Services; transporter, Van Waters & Rogers; TSD,
McClary Columbia. Please note all signatures for storage facility show
Cummings Transfer/C. Lutz.

I phoned Helen at Van Waters & Rogers on May 22, 1984 (the Portland

office) to inquire who Cummings Transfer was. She informed me that Cummings
Transfer owns a lot in Medford the Van Waters & Rogers rents. The purpose
of renting this lot is to store hazardous waste until there has been

enough collected to make a consolidated shipment to the Portland site.

Helen also stated that they only stored within the 90 day period and
therefore did not need to permit that site. As I am not familiar with

the rules, I ended the conversation there and am turning the matter over

to you.

cc: Rich Reiter r)
SW Region e
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Ust be legibly fitled in, in ink, in Indelible Pencil, or in

Carbon, and retained by the Agent. MAN'FEST DOCUMENT NUMBER

/906

4
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N , FROM: % , y
' Q*\c’ ;[C CLARY Corumbig Generator  ROGUE TECHIcAL SERVICE
NS PR E.P.A. ID Gode No. oRD 980K 33933

A LR Y > Y Address 598 AVE C _ ;
[ Ulashoycal WA —95C77  [Grigin White Cfy, o 77593
: 3.3( IS - 5/5G Phone 503~ 526- Fy/

Oy I O R * HagtiMal R |LABELS REQUIREQE
PPIng. 3.4, N, DOI ‘.PBOPER,SH:IPPI'NG:NAM.EK Wl U 10 Na. ] R e . 4] (or Exemption N’o: !

2 Pyums Whsle Ac«faue F/&)mn\aé/ﬁ Yw 1090| FOOS™ £90
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PLACARDS REQUIRED

NOTE - Where the rate is dependent on value, shippers are required 1o state specifically In writing Jsuereci o Saction 7 of the comsitiems. 11 s 3N pment 18 1c be dolivarss (o the Conaiones =1thow recowss) FRE IGHT CHARGES

00 1w Contgaee, (he cone'gnor Bhell 3.gn INg foliom ag Statere

the agreed or declared value of the Property. The agreed or declared value of the PrOPOrty  [The carrier shail mot mahe do'ivery of this shiBment  tnoct paymert of reight and il other 1owtul charges PREPAID COLLECT
is hereby specifically stated by the shipper to be not exceeding
s ] ]

Per (S19natur s of Conargnor)

Or any of, said property over all or any portion of saic route to destination and as to each party st any lime interested in all or any said properly, that every service 10 be performed hereunder shal! be subject to all the
bill of lading terms and conditions in the governing classilication on the date of shipment.

Shipper hereby certifies that he is familiar with all the bill of lading terms and conditions in the governing classification and the said terms and conditions are hereby agreed to by the shipper and sccepted for himsel!
and his assigns,

. AN A ! AT10 R i - EMERGENCY ‘RES PONSE.IFOIRM'ATION et
T/8/D FACILITY WAN WATERS ¥ ROGERS [ CONTACT name S HE TRE
E.P.A. ID Code No, ©R [ o894 2273 7% Phone &5V 0 =Y <TI0
Address 3950 MW Jeon Ave. National Response Center 1-800-424-8802
Destination ortiand inD.C. 426-2675

. . .
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition

for transportation ‘according to the applicabje regulations of the Department of Transportation and the E.P A
Generator le‘: ‘2 ﬁ & /2 /P}Z
Signature &W ¥ Date l %
. % 4 F v A

TRANSPORTER #1 _VAN VATERS & ROGERS E.P.A. ID No._ ORD 009227293
Address 1029 Na rregan St.
City Medford, Oregon State Zip Phone

This is to’certify acceptahée of the hazardous waste shipment. / /
Transporter No. 1 WA ; / o 2 /o & &7
Signature___ ﬂ/ ( /A~ . /’f‘/f" ridt Nl Date A SFY / wtlia}
TRANSPORTER 42 . - E.P.A. ID No.
Addresg_ 1 V' ' . T 3
City__' . _ ‘ State Zip Phone

) This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2

Signature a Date
TREATMENT/STORAGE/DISPOSAL FACILITY
This is to 9e’tify ceptyeéﬁ/éf the hazardous waste for treatment, storage, or disposal. va

T/S/D FACILITY . 2 4
Signature = L Es )

Cs 5 b2 i s
Ve~ Sl e e O A | Date. /14”/' L

>

TRANSPORTER #1 COPY



bly tilled in, in ink, in Indelible Pencil, or in
arbon, and retained by the Agent.

MANIFES T DOQCUMENT NUMBER

1966 -, \(\ < (o

i TO: Y _ FROM: 6«
iT/S/D FACILITY MOCIARY QOLUMBIA Generator ROBGE TECHNICAL
fE.P.A. ID Code No. WAD U9Z30UZ50 E.P.A. ID Code No. OlL 580833933

Address 025 S. 3Z2n Address 598 Ave C
§iDestination Washougal, WA 98671 Origin White City, OR
206~ 835-5159 Phone 503-626-7115
N D N v Lo : P LABELS" REAIRE]
001 PROPER SHIPPING-NAME . - ¢ ' 5 N ] (or Exemption' N
FLAMMARLE, UN 1099 F005 £00

PLACARDS REQUIRED

NOTE - Where the rate is dependent on value, shippers are required 1o state specifically In writing |subrect 1o Section 7 ¢t the conditions, i1 this shoment 18 16 be oslivered 16 the Coneignee witmow recowse) FRE IGHT CHARGES

the agreod or declared value of the property. The agreed o declared value of the Property [T s e s covs mee e s e e o wason s o o wwoempREPAID  COLLEC:

is hereby specifically stated by the shipper to be not exceeding
$

Per (S:grature of Conasgner) D D

RECEIVED, sudject 10 the classifications and tariffs in effect on the date of the issue of this Bill of Lading, the property described above in apparent good order, excep! as noted (Contents and condition of contents of
marked, and ined as above which said carrier (the word carrier being understood throughout this contract as megning any PErson or COrporation in possessicn of the

bill of lading terms and conditions in the governing classification on the date of shipment.

::ldy:‘o.v ::v":x:.m"u that he is familiar with all the bill of lading terms and conditions in the governing classification and the said terms and conditions are hereby agreed 10 by the shipper and accepted for himselt
i RN A 1 ATIC s 0 EMERGENCY RESPONSE INFORMATION ¥ o 5d i
T/S/D FACILITYJZAN.L‘% ROGHERS CONTACT  Name___CHEM TREC
E.P.A. ID Code No.___ORD 0092773498 Phone __1=300~:24-4300
Address __3950 NW Yeon Ave National Response Center 1-800-424-8802
Destination Portland, OR inD.C. 426-2675

- ATIO
This is to certify that the above named materials are properly classitied, described, packaged, marked and labeled, and are in proper condition

for transportation according to the applicaple regulations of the Department of Transportation and the E.P.A.
2
Generator a 1/ /r‘ 3
Signature ——‘Zg/l + Date £ ?'

TRANSPORTER #1 ___ VAN WATERS & ROCERS E.P.A. ID NoQRD_003227392
Address 1029 Narregen St,

City Medford, OR o ‘ State Zip Phone

- AW TR ,

Rssporter . 1 ( —7—" :T/zfsj/!?é;c;e,r?}w ac‘cepfici\ofrt_i’we hazardous waste shipment. - C/‘? ¢
Signature X R " L F Rl et AT Ll S . Date  += "7 € !
TRANSP?RJI&,’#?;? ?( 4 HERR E.P.A. ID No.
Address - ‘ﬁ :

ity e ¥ ' b State Zip Phone

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2
Signature . Date

EATMENTZSTORAGE/DISPOSAL FACILITY

4S/D FACIL 7 This is to certify acceptance of thepa’iacdous waste for. treatment, storage, or disposal.
o » y iy X 0 Va g ) - ; " 7 /
gnature et ol e At ;1//' | A r T Yt Date - ks A i

£ / o

N\
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;:gclnloo in, in ink, in Indelible Pencil, or in o G S ; i
. and ratained by the Agent. MANIFEST DOCUMENT NUMBER
‘ 1513

B FROM:

T/5/D FACILITY MOCIAIRY COLUMBIA itk | %, TP
-~ 1D Code Nowp 092300250 ~—_|E.P.A. ID Code No. ORD 088833933

Address 625 S, 22nd = e " 2o 0D §

postination  washougal , A 98671 Origin ghite City, OR
. : e 503-826-7115

& EPA T ITERTD ..."
A7AR . LABELS . REQUIRE]
I tﬂazn\f\gas‘,l.e WEIGHT (or Exemption’ No

| Flanmable Idiquid

N

N
)

(PLACARDS REQUIRED

1 NOTE - Where the rate is dependent on value, shippers are reguired to state specifically in writing m;ﬁ::;’::lrﬁmu:u';::;mz_‘:”" w o coenignes swon e EREIGHT CHARGES
| the agreed or declared value of the property. The agreed or declared value of the Property | The carrier shaii not meke doiivery of 1his smpment without payment of ireight and sli other lamtul c=m|PREPAID COLLECY

is hereby specifically stated by the shipper to be not exceeding

$

Per e me (Signatue of Cons ignor) D D

RECEIVED, subject 10 the classilications and tariffs in effect on the date of the issue of this Bill of Lading, the property described above in apparent 000d order, excep! as noted (contents and condition of contemts of
kag ). marked, ] and as indi above which said carrier (the word carrier being ougl this as ing any person or corporation in possession of the

under the contract) agrees to carry to its usual place of delivery at said destination, if on its route, otherwise to deliver to another carrier on the route 1o said destination. It is mutuaHy agreed as to each camier of al

or any of, said property over all or any portion of said route to destination and as to each party at any time interested in all or any said property, that every service 10 be performed hersunder shall be subject to all the

bill of lading terms and conditions in the governing classification on the date of shipment,

snp:‘or heraby certifies that he is familiar with all the bill of lading terms and conditions in the governing classification and the said terms and conditions are hereby agreed 10 by the
a s assigns.

- " ALTERNATE DESTINATION (EMERGENCY .ONLY). EMERGENCY -RESPONSE INFORMATION "

bl T /S/D FACILITY _VAN WATLRS & ROGERS CONTACT nName__CHEM TREC
S E.P.A. ID Code No.__ORD (09227368 Phone _1=800~-124-3300

Address 3950 W Yeon Ave National Response Center 1-800-424-8802
B Destinationp, +1and . O

, inD. C._426-2675

Sl Ao e Fal o e CERTIFICATION .. ¢ & 0w RN
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A;

- J
8, giegrr\;r&tr(;r :/j\ ,gr-ﬂ&-«. Bite T °,/ y % 3

US WASTE

shipper and accepted for himsel!

HAZARDO

B TRANSPORTER #1 VAN WATERS & ROCERS E.P.A. ID NoQRD 009227398

i Address 1029 Narreg:n St.
SR City Medford, OR State Zip Phone
‘ : "0 - — :

: e —+ Thfs is to cerlify.aceeptance of the hazardous waste shipment. = - )

B Transporter No.'{ « ¥ -*"__ ) e 2/ s meitE . “ - - % =
! 8 Signature_- - K_:‘/"‘ £ “1/, e éy,/éz;_ - ~— e /a e ((j S

TRANSPORTER #2___~ | E.P.A. ID No.
B Address r‘;(" | '

City State Zip Phone

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2
Signature

TREATMENT/STORAGE/DISPOSAL FACILITY
T/S/D FACILITY-~

- This is to certify acceptance of the hazardous waste for lreatment, storage, or disposal.
Signature Gl i .t

Date

ot i F D e A 7 /w, Lt Date B

o TRANSPORTER ‘

)




.\
THIS SHIPPING ORDER "t oy ied i n iy in it rencit, or o MANIFEST DOCUMENT NUMBER
AE TO: FROM: : . b 1

i T/S/D/F MCCLARY COLUMBIA Generator R OGULE TecHUYreht Sepvizs
SMEP.A. DC  WAD 092300250 E.P.A. ID Code No. ORVP k08 33733
§ Address 625 S. 32nd Address 5 75 AvVe T 3
Destination Washougal, WA 98671 Origin WHITe CTI7Y7 , OK 7 /592>
Phone Phone -7 C Tonl - 74 Gl 775 3
el No! ‘, .'” ¥ . r . 2 i K % byt IR % ) { ¥ | EPA \ 3 . o I 5 . TRRT
spd,;:;,:gg,_.‘. s 0.0.T. PROPER SHIPPING NAME; s . 3/ [¥ | HAZARD. CIASS . rfﬂ‘ldcl\ mt_!mww; WEIGHT | l«ﬁ?%ﬁmﬁfagf'ﬂs?m

T(,jﬁ//v) AsLc

DRuMS wpsTE Acerowe  |[4ET57 ok 1o9d Foos| Yoo

o )0

0

tPLACARDS REQUIRED

NOTE - Where the rate is dependeni on value, shippers are required 10 tate specifically in writing |t . Secien 7 of the contition, ot s shpment 1t 18 be goliverss 10 e Coauignes iihend roceuree FREIGHT CHARGES

the agreed or declared value of the property. The agreed or declared value of the property T.T;:':T.'Sm'm:&‘-ﬁwﬁ;m....,..............g.... PREPAID COLLEC
is hereby specifically stated by the shipper to be not exceeding

$ Per e - (Srgnarwre of Comaignor) D D

RECEIVED. subject to the classilications and tariffs in effect on the date of the issue of this Bill of Lading, the property descsibed above in apparent good order, except as noted and of of
packages unknown), merked, consigned, and destined as indicated above which said carrier (the word carrier being understood vl this as g any person or tion in possession of the propecty
under the contract) agrees 1o carry 10 its usual place of delivery at said destination, if on Its route, Otherwise 10 deliver 10 another carrier on the route 10 said destination. It is mutually agreed as to each carrier of all

Or any of, said property over all or any portion of said route 10 destination and as 10 each party at any lime interested in all or 8ny said property, that every service 10 be performed hereunder shall be subject to all the
bill of lading terms and conditions in the governing classification on the date of shipment.

Shipper hereby certifies that he is familiar with ail the bill of Iading 1erms and conditions in the governing classification and the said terms and conditions are hereby agreed to Dy the shipper and accepted for himsel!
and his assigns.

=~ ALTERNATE DESTINATION (EMERGENCY ONLY): _mm;;'ﬂa DRMATIC
T/S/D/F CONTACT Name < TRECG.

8 E.P.A. ID Code No. Phons 1~ 200 - 719 7350

Address National Response Center 1-800-424-8802
Destination : inD. C.  426-2675
R Y A e “u CERTIFICATION ™ . - SRl A 5 i R e N o8
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicgble regulations of the Department of Transportation and the U.S. Environmental Protection Agency.

3 pe =
Generator E ) ) ‘%W"’ / /
B Signature ;J:-;) Date / cf f"

QUS WASTE

HAZARD

TRANSPORTER 11__V /177 _WATERI F KOG RS EPA 1D No.ORD 00737372
N Address i O’Z”L 'WZ’TK NE CAR T oo e
B City il e state © N Zip_? raey Phone
B o & This-is to certj ceptange of the hazardgpug-waste shipment. . ;
TN Tmnsporter-N?. 2 Gl }H’j - - 7 9& ~ L
#B Signature (//(/V 'V‘:'V;“'%'/' [~ 'a,‘«)i ’x“//{_...%—-"/\ Date / ? ?4]‘/

| TRANSPORTER #2] VAN AR 3§ KOG 20 EPA 10 Ne UR PO & 75 AT
Y Address ; - . ¥ 4

City T : P State Zip Phone

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2
Signature_____ == s, Date

1e

TREATMENY/STORAGE/DISPOSAL/FACILITY

/ This i : for treatment, , or disppsa ( p
S 1508 /// g T 8 las’tp )ce'rtll‘}(/,jaﬂcc?ptjan‘sa of th’e n‘aze’udp‘ua ﬁgagg ?’ ment, storage gp (}l; /\‘} ;/;/
By TS T S | T Ay ORI 0" Date ' :

SANSPORTER 1 P




STRAIGHT BII.I. OF LADING

AY 1 8§
MANIFEST DOGUM INT NUMBER\(
CRIGINAL - NOT NEGOTIABLE /L/ // 7 \
8 TO: FROM:
T/5/D FACILITY Ae € [’ac,y CO(’} é 3 Generator Eﬁ,su& Tecj\“‘\c“’ .joyu,q,,» /.
E.P.A. ID Code No. WA 6923 00aS O E.P.A. ID Codd No.CR P 950633933
| Address 4 L M Address 53} Aue. C
§ Destination Wgﬁwsat WJ origin_ Wi, < C:r1, OR 7 So3_
Phone Phone g‘o%- PJLQ- s

o

¢ ﬂaz Wasle
No

PLACARDS REQUIRED

NOTE - llhnu the rate Is dependent on vaiue, shippers are required to state specifically In writing ;0::::;-;::;—;::-..:_---”-- recm FRE'GHT CHARGE

Ihe apreec or declared value of the property. The agreed or Jeclared value of the PrODErtYy  [The cormier snuil aom mate enivunry of Hee Shibumnt @ (0ot Sayesd of Bought and ') Sler lawhs char gue PREPAID COL LE!
{s hercby specifically stated by the shipper 1o be not exceeding

s Per : Bugrmnes of f‘---)' - Bt D [:}

RECEIVED. subject to the classifications anc tartfs in affect on the dete of the issus of this Bill of Lading, the property dascrided above |n apparent §300 Droer, @xcept &% noted [ i ef
Packages unknown), marked, Consigned, anc destined as indicated above which saic carier {(he word Zarmies being Uncerstood throughout this CONITACT @8 MERNING Rty PEON OF COrporalion n- po:m-laﬂ o' the property
under the conlract) agrees 1o Carry 1o its usus! pisce of delivery 8! 3310 deslination, (' on Its mute, otherwise 10 Coliver 10 another Ca’Tier ON the MOUTI 10 su/d destination. K is mutually agresc 23 10 sach camier of al’
©Or any of. £3:8 properly ove. 31! Or ny Portion Of s&id route 10 Ge3!Na1iON BNJ &3 10 cach Darty &1 @ny lime (nteresied In all or Any said property, thal every service 10 be perdormod I_hersuncer shell b sudjact te all the
Sill ©! fading terms and conditions in the governing clzasification oo the date of shipment.

Shipper hereby certifies that he is tamiluar with all the bill of lading terms and conditions in the governing classification and the said terms and conditions oo Rereby 8379ed (0 By the shizpe: and accopted for Aimeelt
and his assigns,

SALTEBNATEDEST
8 7/s/D FACILITY Van
=28 E.P.A. 1D Code No. 0
L5 Addr_ess_ 3950

CONTACT ée kﬁ‘c
. ;‘:::: Feo 434— 9350

: National Response Center 1-800-424-8802
in D.C; 426-2675
v -CERTIFICATION -+ <. % iy :

Thus is to cermy that lhe above named materials are properly classified, described, packaged mrked and labeled and are in proper condmon
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

joreme 0y ' w3
TRANSPORTER #1 UET3e s % K°§€"T E.P.A. 1D No. QKD 051273 -
f Address /02, C'QQ.“! L7-

 ov—s vzd'fv sate@f 2 GPSB/ _ phone 27 oF

s i i he i Sk
7 Transportc-r b3 ‘” s tg certify acceptaqpe of the hazardous waste shipmeint -~ '?O-gzg/
2 Signature Date (p

B TRANSPORTEK #2 ' ¢ __EP.A.IDNo.

B Addrecs 5 & e
: CHy 0 g " __State Zip__ Phone 8
Y 1 o nchorter 'T 3 &, J'hls is to cemty acceptunoe ot lhe tnzardous waste shipment. & i v ‘ _'"_~ )
89 Signat : . FF 5 : ~ Date 3

@_}}D ZAGISPOSAL FACILITY -

1."‘7‘ e T o

;\L.-




STRAIGHT BILL OF LADING. MANIFEST DOGUMENY NUMBERS,
CRIGINAL - NOT NEGOTIABLE /L/ ,/ ' 7
§(T0: FROM:
§ 7/5/D FACILITY Ae € [acy Co salec 3 Generator f& Sue TQCAus\CA( jOVu,c:e; 5 /-
E.P.A. ID Code No.{iwA]D 6993 oo s O E.P.A. ID Codé No.CR P F508339533
Address BAST F TS ad Address ﬁ)—j’uq c
§Destination  (Wachousal WA Origin Wi Cr Ty, OR &7 Su3
Phone & !S‘-— S‘l S"? 3~ PILQ ~ s

tPA,
Na: Waste

F/a hu'!v-[t B (g LY P S

e
p—
et}
.
-
“
\
»

Sve

o Hin e, bt

X2

PLACARDS REQUIRED

; NOTE - llhuo the rate Is dependent on valuve, shippers are required 1o state specifically In writing P?::?;:Lﬂ:,:ﬂ:;ﬂ;:::&:;:.—--u.—q—um Pa— FRE |GHT CHARGE

Ihe ajreed o deciared value of the property. The 6graed Of Je<1ared VAIUS Of the ProDEMtY  [The covur sneil e mete eotivry of Wis shibmmns « iown soyeriad of Songht and 611 oer o comwgee PREPAID COL LE:
{8 horeby specifically stated by the shipper to be not exceeding . <
i ] ]

$ i Per
RECEIVED. subject to the classifications anc tarttis in effect on the dete of the issus of this Bill of Lﬂdm the propecty described mn in epparent pod Oroer, axcept &% noted (conlents anc condition of contents ef
Packages unknown), marked, consigned, and destined as in.cated above which sai¢ ca-Tier {ihe word carrier being this g RNy PEUON OF COPIralion In DOSEIIRIoN Of the property
under the contract) agrees 10 carry 10 its usus' piece of delivery a1 58:d destination, (f on Its mute, otherwise 10 Celiver m‘ml"' Ca'Tier On the routs n 22/¢ destination. I is mutcally agreec 23 10 sach camier of al'
or any of. $51d property ove: 31! Or any portion Of $8:d route 10 Ces!in2lion and as 10 cach party 21 any time Interesied In ail or any said property, thal every service 10 be performod_hersuncer ahell be subjact to all the
Sill of tading terms and condittons in the governing claasification on the date of shipment.
SNnou muby c-nlhn that he is familiar with all the bill of lading terms and conditions in the governing clessification and the said lems and conditions ars rereby &g wed (0 by the shizper and accopted for Nimsel!

ALTEBNATE:DEST NAUU.N?(EMEBBENCY{ONL‘Y) s e EMERGENCY’?’RESPDN» E:INEORMATIO
CONTACT Name’ c

T/S/D FacILITY Y alhet 4 KogerS Chowm
& £ P.A. ID Code No. 0B.) O0921L 7395 Phono . &0 ~424—7 3850

Address ___< ~ pon AV, National Response Center 1-800-424-8802
Deslination N o inD.C.___ 4262675
H {-- }' e

‘ CERT|F' ATION 33" Le 84 3TA X AVRE SRR e

Thus is to cemfy trm the abcwe named mterlals are properly classified, described, packaged marked and labeled, and are in proper condrtlon

248 for transportation according to the applicable regulations of the Department of Transportanon and the E.P.A.
& Genorator W . / /ﬂCf
} Signature : Date 3/ Bd

TRANSPORTE #% Mﬁtk! % Kege H E.P.A. ID No. QR!) 85127 3 74
B Address ¢-Q€.‘1 r‘ i i oy
: City \zdﬁ state £ 20 G250/ phone 272 X208

3 ts 1g certify acceptance of the hazardous waste shipment.. .
Transportpr No. 1 'q 'z‘O_,gs/
; Signature Date

AZARDOUS WA

e

H

“'f"

TRANSPORTE( #2 ' ¢ _EP.A.IDNo.

Address - 5 - . : : 2

C\K ”__State Zip Phone .
. he B e
B 1o horter "t " This is. to_ cermy accepmnoe oH hazardous waste sh:p-ment . bl o T
B Sionat 2 SRRy ) s : :

@_yp gAGasposu FACILITY +

TIS/D. A LiT
Signaturo




" . i— s X - l . ' o U V' 4 y “ Y \\' D i ;ag ’.x (IR S
%“ ?""-_'_' R S S T o ST T e sl SN : = "‘ . A ey v

&8 STRAIGHT BILL OF LADING waniFesT DocunBY hdsbi
£ Y ORIGINAL - NOT NEGOTIABLE S

(410

it

|

|

> |

: FROM:

8| T /S/D FACILITY YAN WAaATERS 4 0GRS Generator  ROGUE 7ZLHN1A SERVICES

S8 E.P.A. ID Code No. OO 009 22939% - E.P.A. ID Code No. 0RO QEOK®XGS

0% Address /029  AJARREGAN ST. Address g9 R AVE C

& Destination MEDECRD 6R . Q7o) Origin WHIE Ci7y , Of 17503

Phone <O 294 L27® Phone sD

- 52}"3'991 " .. D.0OT. PROPER SHIPPING NAME ", -] 'HAZARD CLASS i
\ ¢ 4
|

.......

¥

WASTE AP\
DRuMS LEEXAEFD ACETOLE ﬂAMMklsLF uwnjego0| Foos | oo

£

2

. 'P"

'FLACARDS REQUIRED

NOTE - Whare the rate ia dependent on value, shippers are required to state specifically i writing fier: w tuchee ? ot comtmm. ¥ s itract 410 0 vicene e e = el FRE |GHT CHARGES

the agreed or declared value of Lhe property. The agreed or deciared valus of the property T it Iy Gshewy of s e wewe burisas & e we s v S e DREDPAID . COLLEC
Ie heraby specifically stated by the shipper to be not exceeding '
fhograiwe o Coms igrar) D D

1 Per
RECEIVED. subject 10 the classifications and taritis in effeci on the date Of the tssus of thws Bill of Lading, the property described @bove in apparent good oros, excep! as noied and of o
Pachages unknown), marked, CONBIGNEC. BNC Oestined a5 (nJicated BbOvE whiCh 5ai0 cCarrier (the word carrier being UNGers100d trouphout This CONIFBC! 83 Meaning ny PErsOn Or COMPOraTION in possession of the mv{
wnde- the CONTact) agrees 1o Carmy 10 13 Usua! place of elivery at said destioation, If on Its route, Otherwise 10 Geliver to AnDthe: Carvier on the route 1o said detiination. Mt is mutvelly agreec a3 to each carrier of a!
o amy of, 881C Property over &li or any portion ©f saic route t= destinaiion and as 10 sach party 8t any time interested in all or any said praparty, thel every service 10 be performed hegrunde: shall be subject to ail the
Bili of lading terme and condi10ns In the governing classificaiion on the date of shipment. -

:»- horoby cortifies that he is tamiliar witn @il the bill of I8ding terms and conditions 1 the governing classification 8nd the said tems and conditions ere hersby ag eed 10 by the Shipper and acoepted for hmes!!
LIRS

: ALTERNATE ‘DESTINATION {EMERGENCY, DNLY)..} 1 - .  EMERGENCY -RESPONSE INFORMATION:
T/S/D FACILITY UK wngzrs f ROGERS ] CONTACT Name_CH#M 7REC.

E.P.A. ID Code No._ 9RO ©009727273QXK Phone __BOC - 474 -9300

t Address 34950 Aw YEON AvE ; 1-800-424-8802
Destination _ po2y oD oR 752/0 National Response Cner inD.C.  426.2675
O I e B s okl o CERTIFICATION 5, 05 e ne ) DAY G e B ke Y R 5
This is to certify that the above named materials are properly classitied, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P_A.

o Ge 1 . A ! "
o L St leoclrrr Date_MALH 22, B2 H
&8 TRANSPORTER #1 __ LA UBTZR¢ 4 FoceRs E.P.A.IDNo. ORD 00822739 K
¥ Address 024  PMARRETG AN ST

{MAZARDOUS WASTE '

Vs

city LIEDECLD ok sate O 7ip_G7501 _phone 722- GZTIK
Ty ge his i certify acceptance of the hazardous waste shipment. ey
=8 Transporter No. 1 : P p
! = Signaturo_ ,MW%//Q o et g Date 3';\7'?‘*8?/
S TRANSPORTER#2 : E.P.A. ID No.
r Address

City

State Zip Phone
Transporter No. 2 This is to certify acceptance of the hazardous waste shipme_nt.

TREATHENT/STRRAGE/ISPOSAL FACILITY _ ,
T/8/0 iéj\éll.l'r Thig C_ : 'rélr,té y/of the hazawdous was r lma ent, storage, or disposal. | - ... 4
SIun, ¥ 4 5 é-..‘_i‘, D o (_I ( WAL /) Bt . T =G
L '\.' Q é s : F o
~‘-;._ -" { ' |NA

&1 a—

L -;RETURN 70 GENERATOR
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= STRAIGHT BILL OF LADING wanirest oddBlehd Wi
CRIGINAL - NOT NEGOTIABLE /‘1' 0? s 4

L

ER

]
r

%
-~.
%
e
-
)
. .l‘

o S—
= TO: FROM: 7~ " ‘s

M8 T /S/D FACILITY C CIQVY Cofuw\j:;)__Generator oo [e QA/ \(’QW‘QSZ,_[LG
B E.P.A. ID Code No. WwAD) ©09230p 25w E.P.A. ID ga"e No. oD 0

B Address G385, 1 ad Address SQF AVE, C
Destination WA Origin Whie COf-. OKR G7¢%3
Phone 503 ~ 80 & e

% HAZARD, CLASS 1 { !

F/auu« sble

0.7 PROPER SHIPPING NAME: -
R S YN bRy i o NP TR

DVU mS Wa.\'r" Acef?me

t

r JPLACARDS REQUIRED

d
NOTE - Where the rate is dependent on value, shippers are required to state Specilically In writing Jaerc: m faciom 7 o1 Ma computiome. 1 1hs Sompment 13 46 B0 Goeivurmd @0 o Gomssgonrs wmnes mmcpwrme) FRE'GHT CHARGES ‘

W Coms 1gne . 1o Commugrae BRI Sign e WOtiews g Siasremse
tm agread or declared valus of the property. The ugreed or declared valus of 1S PrOPOrty [ Tee commer shmit mor sans Golirery o1 ies shusmm © ioans Saymans of Ienght st @01 S8 kot crrgan) PREPAID COLLECT:

Thgraiws o Cors iguae) D [:]

1
HECEIVED subject 10 the clessilications and tarilts 1n eftect on tha date of the 13308 O this BIll of Lading. the property Sescribed above In apparen POOC OrDer, ercEpt as noted (Y] of of i
packages unhnown!, marked. CONsIgNed, BNJ Ges!ined 83 INCICAIED 2bOve WhiCh 82:0 Cariier (the ward Carier being e 31000 1NYOUPhOUL TS CONITACT B3 MBRNING BNy PE/SON OF COPOrRTION (N PEssessIOn of the FroperTy
UNGe« the CONMract) agrees 10 CArTy 10 113 usual place of delivery 81 saic dSestination, If pn its fouls, Ofhorw:se 10 deliver 10 @NOther CBTier ON the TOUls 10 said dostinetion. It is wulually sgread a3 10 eech carmrier of 20t
OF any of, 38:C property Over all O Any POrtion of B8id route to desiination and as 1o sach parly al any time interented in il or any said property, that @very secvice 10 be performed hers snder shall o subject to ail the
bili of lading terms and cond:tions in the governing classification on the tate of shipment. 5

-
‘ Snipper hereby cartifies that he is familia with all the bill of tading terms end conditions in the govening classification and the said terms and conditions are heredy agreed to by the shipper and accepted for mmsell
ks, and his assigns.

o ALTERNATE DESTINATION (EMERGENCY-ONLY) .1 .3.. . EMERGENCY RESEONSE INFQRMATION
dT/5/D FACILITY I/on WaTer s < K sgeS CONTACT neme_ C U ER <

#E.P.A. ID Code t:l;._Q&Q_MRQ 3 Prone . 00 ~HAY —9960

’Z =3 : -800-424-
oot et e G SR S | Nt espors Gorter 102
RN R R g o, CERTIFICATION iy 5= S aitid G 30t o vy oo, + oo
pro

Is hereby specifically stated by the shipper 1o be not exceeding
s Por

;

perly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportaticn and the £.P.A.

I R A2 X e NS
B8] TRANSPORTER #1 WaTer 4 Resapr EPA 1D No ORD 007227358
B8 Address (v} rrege, 1

certify that the above named materials are

it

ots
’
V

N City e o state_OR__zip_ T759/ phone 272~ BR7H ﬁf
B v corter o /. hig is cceptance of the hazardous waste shipment. 8 _/(g J_g‘% ?
= Signature A Date L
B et
B8 TRANSPORTER #2 E.P.A. ID No. {
S8 Address W A ;
S City State Zip Phone

s oanciter . 2 This is to certify acceptance of the hazardous waste shipment. :
L Signa(ure___q‘ T . Date §
i TREATKENT7BTORAGE /DISPOSAL FACILITY |

T/8/D FAC This is to_certify ac Qtaoqe D.f . nt, storage, or disposal.

Signature

1

om_&% —

EF-
|
|

RATOR = e

b
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ALR UL Je o'l L >NEDN t

'A ol N DES

4" S TRAIGHT BILL OF LADING xRt e T
| ORIGINAL - NOT NEGOTIABLE 4y0§, .

F70:

FROM:
&k 7 /5/0 FACILITY V3w LUaf-erJ‘ Y- Rscerl |cenerator Ro G,
§E.P.A. ID Code No. ggj) ooq,zgf‘ﬂ?g E.P.A. ID Cdde No.

Address o m_'c;gb Address 59F
fDestination  Modfovd, "GP 9'7 SO/ [Origin _ j4 4
Phone i R ﬁiv— G 2.‘7

‘Wo:
Sh Shlppmg

Drum.r Ref-yo{oc/ Aco'f-sae

PLACARDS REQUIRED

NOTE - W 1 1 i i ' 1 ., of s " -
[ 3 here the rate 15 depencen’ on vaiue, shippoars are recuired 1o siate specifically la writing :-::_::_vu-—-*“ ..'."-...::‘.'.:.'-"-"——'- s recoaren, FRE |GH’T CHARGES

ihe 80'eed or deciared vaiue of the properly. The AQgreed Of GECIETO0 VRIUS O the PrOPErty | Te care st mn sune tirwmry o4 s soupraont = thowt porment & buoght oo 84 oo awid crurgen PREPAID COLLECT
i hereby specifically stated by the shipper 10 be not exceeding
e O Ol

$ Per
RECEIVED. subject 10 the classificaiions &no 1arifts in o'tect on the daie of the issue of this Bift of Lading, the property SeuCTIDEC AbOVE In APPEren! good Oroer, Sxcep! B3 ROId L) of of
packages unhnown). marked. CONSIo™a, 8AJ Jestined &s INJICAIed AbOVE whiCh 38i0 CATIer (1he word CasTier being UNGErs100d treughout This CORIMC! as ®oaning &ny Person o« corparation (n possess.on of The propacty
under the cortract] agrees to carry 10 Its usual place of Oeltvery 8t said destination, If en its routs, otherwise 10 Geliver 1o anoiher carrier on the route to 8aid gostination. 1f is mutually cpread &3 to each carmier of ol
Of any of, 881C property over il O Ay £OrHON Of SB1d route to Seslind1ion And 81 10 sach party 8t Bny time intevee1ec in 0} or Bny smid Praperty, thil every SSrvice 10 e perfommed herwander sheli be subjec! to ali the
Dill of 1acing terms and cONdilions ir the governing class!fication on the date of shipment.

Stipper hereby certities that he (s familias with all the bi'l o lading lerms and conditions 'n the governing Classificalion and tha s8id terms and condilions are hereoy agreed 10 by e shipper and accspted for Mesel!
and hrs assigns.

22 -ALTERNATE DESTINATI

o

T/S/D FACILITY CONTACT Name E’C
E.P.A. ID Codeislgo , Phone &m-—%% 9300

&8 Address ’ National Response Center 1-800-424-8802
% Destina con s r " 0 v 4 0 mD C. 426-2675

e Rt 5 S CERTIEICATION Y 0§ 2 S P By 55 AR

ThIS is to cem{y that the above named mlenals are properly classified, described, packaged markod and labeled, and ar2 in proper condition

B for transportation acco'dmg o the applicable regulations of the Department of Transportation and the E.P.A.
Generator ) ;4 ‘ 2 g L / M
Signature Date Bf[&? f

TRANSPORTER #1 j/AIV WATECR € BoGCER T E.P.A. ID No. ORP 00522 72394~

. Address %}QA -'Prr - Y
City f'ﬁe ;-—# 1 state OR__zip P21 prone 722— O LT8¢

.

uﬁzmﬁb DUS 'V

E: Rt 1. is to certify eptance of the hazardous waste shipment. ""/’é “’fy/
Signature Date 6 P

@8 TRANSPORTER #2 : E.P.A. ID No.

i Address

S City State Zip s Phone

—

This is to certitfy acceptance of the hazardous waste shipment.”
Date

Transporter No. 2
; Signature e
TREATMENT/GIORAGE/BISPOSAL FACILITY

“ g " This i PR s )
T/S/D FAC . is is to certify gZceptance
Signature : Y, , ;

5 m.retorage. or disposal.

N 2w A

v
¥




TH l S S H IP P I N G 9 R D E R Cans "’"e'?i&i!f'iﬁik.‘&.ﬁ'.‘i‘."?J&'."'AL'Z'&."‘"‘:"' orin MANIFEST DOCUMENT N_UMBER
/14 05

‘Tr(/)si/u FaciLity MC € ZAR/ COL UmiH gzgrna:tor RoGue TJECHYIAL SE RYlcES

E.P.A. ID Code No. WA 072360250 E.P.A. ID Code No. OR] 950533733
Address A5 S, A e Address 5798 AVE <

Destination U/Os‘tou,jé{/‘ WA  TFL777 |Origin I CIT X 2250 E
Phone o6~ FIS-5/5F Phone 503~ &£2L TS

SRR No: (or" Exemption_ N

DRUMS WAITE ACE TowElFlommoble

T..PROPER"SHIPPING NAME: . ' HAZARD .CLASS - | i NV, Harwaste

l{%:«'w 1070 Fo05| /1600

PLACARDS REQUIRED

{ MOTE - Where the rate is dependent on value, shippers are required to state specifically in writing Jsbiect 1 section 7 ot e conaity o8, 1 NS SNOment 18 10 be dolivored 10 the COn3ignes #iMou recewse) FRE'GHT CHARGES

90 the CONs1gnor, the conaignor Shall 8ign 1he f0iiow ng stalement

the agreed or declared value of the property. The agreed or declared value of the ProPerty  §The cariier shalt mot mane detivery of this Shpment without payment of fraight aad ¢! etmer leatul v DREPAID COLLEC
is hereby specitically stated by the shipper to be not
$

Per (Signature of Comsignor) D D

RECEIVED, sudject 10 the classifications and tariffs in effect on the date of the issue of this Bill of Lading, the Pproperty described above In apparent good order, except as noted (contents and condition of contents of

ges unk ). marked, igned, and as [l above which said carrier (the word carrier being ougt this as 0 &ny person or corporation in possession of the mr
under the contract) agrees 10 carry 10 its usual place of delivery at said destination, if on its route, otherwise to deliver to another carrier on the route 10 said destination. It 1s mutualy agreed as to sach carrier of al
O¢ any of, saia property over all or any portion of said route to destination and as to each party at any time Interested in all or any said property, that every service 10 be performed hersunder shall be subject to all the
bill of lading terms and conditions in the governing classification on the date of shipment.

Shipper hereby certifies that he is familiar with a!l the bill of lading terms and conditions in the governing classitication and the said terms and conditions are hereby agreed to by (he shippar and accepted for himseif
and his assigns.

ALTERNATE' O ATIC ERGENCY ONLY) ' | EMERGENCY RESPONSE. INFORMATION
1S/D FACILITY VAN WATERS 4 ROGE RS CONTACT < 1 TREC
£.A. 1D Code No. SR ,'f, °°"§%Zi/ 94; < o R00-HI9=7300
dress w_y¢ < iomal 1-800-424-8802
stination ORTLAVY O S e b inD.C. 426-2675
- ATIC

4 This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition

1 for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.
Generator 2}_& / /0Ly
'signature o Date 2' 1Ql

—

TRANSPORTER 711 VA A/ WATERS ¥ ROGER] P Ao w ORDI00T 27 TTE
Address /0)\? //AﬁﬁL:éEA/ S/: i
vy Mﬁl‘/ tovd State OR Zip F 2507 Phons 2.7 =~ G724

! is_is to_gerlify acceptance of the hazardous waste shipment.
Thensporter No. 1 /( W//&/ = . a0t
Sgnature____ (7[ : / 2 g et Date 5t oS -l

TRAP\JSE,(?R:[ER #2_ E.P.A. ID No.

sigress Al
Bty ! . it State Zip Phone
MR o Cel . .
i This is to certify acceptance of the hazardous waste shipment.
Thaasporter No. 2
SSgnature ey TN Date

TREATMENT TORAGE//D{SPOSAL FACILITY
his is tgcertify/apceptance of the hazardous waste/lor tre ,(/ nt, storage, or disposal. -
\ ’ )/c //,o.}:/ f\\ }/'/ y, ) 4 . = g F (//

Fif o, r 2 v A S A gy /4 405 2 ey
A A.‘.l-.‘.’..;./.../',/,__ . il ,.‘.”_L_J.-f..\...:’;. bt 4 ( Dato.._ ™ ‘ : S ren gl
L4

TRANS| /

A

-
¥8/D FACILITY /.
sqrature _ __ C




. e

TH ' S SHIPPIN G 0 R T B i, i it by e g, T MANIFEST DOCUMENT NUMBER

/706

TO: FROM: T !
1/5/0 FAcILITY Mc CLARY CoLvmbiA Generator  ROCUE TECHWIcAL SERVICE
E.P.A. ID Code No. (WAD 042300250 E.P.A. ID Code No. OR) 9k0K 33733
Address Gl A5 S e Address 57( AVE C
Destination Ulachoucal, LIJA 957/ |Origin White C° Iy, OR 47592
Phone ACS ?S’- 5(59 | Phone 5“03" 16~ T

oo 014 uor PROPER SHIPPING NAME e ML HA'z}‘ahqizcj:LAss | Bk T 6 uafgﬁg'e l‘ﬁf’%sem‘;fg#'ﬂé

Dyums WQJ f(’ A(vrone {:/g)n»“bm.)(s/P (77V] 10690 FOO; fOO

A

LACARDS REQUIRED

NOTE - Whore the rate is dep on value, shipp are required to state specifically In writing :ﬂll:":m*.;t_": r‘:::;:;:;‘.:':;";"‘;;‘:"'“ V0150 SSMOIPNES it sacipan FREIGHT CHA RGES

the agreec or declared value of the property. The agreed or declared value of the PrOPOrty | The carrior shail mot make deiivery of this shiDment = (1hout payment of Treight and ail other lawlul cranges. PREPAID COLLECT
is hereby specifically stated by the shi 1o be not di i

S Per (Sigratwe of Consigner) D D

RECEIVED, subject 10 the classitications and tariffs in elfect on the date of the issue of this Bill of Lading, the property described lbovo in apparent pood order, except as noted (contents and condition of contents of
packages unknown), marked, cons: gned, and desti as above which said carrier (the word carrier being understood his 0 Any person or corporation in possession of the property
under the contract) agrees 1o carry to its usual place of delivery at said destination, if on its route, otherwise 10 deliver 1o another a‘ulol on the route te said destination. 1t is mutualty agreed as to each carrier of all
or any of, said properly over all or any portion of said route to destination and as 1o each party at any timo interested in all or any said property, that every service 10 be pertormed hereunder shall be subject 10 all the
bill of Immq terms and conditions in the governing classification on the date of snlpmenl

S:c‘p:v hereby certifies that he is familiar with all the bill of lading terms and in the g g classif and the said terms and conditions ara hereby agreed 1o by the shipper and accepted for himself
and his assigns.

A BN A N ATIO R : ® PO URMAILIC ]
T/S/D FACILITY _WAN WATER ' & CONTACT Name_SHEM TRE
E.P.A. ID Code No, ©K D ©0% 2273 ‘?c? Phone &V 0 — DT ~F300
Address 3950 _NW yeon Ave National Response Center 1-800-424-8802
Destination ° ‘Hau inD.C. 426-2675

. 1 .

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition

for transportation according to the applicabje regulations of the Department of Transportation and the E.P.A.
.
B e 492& ;I;Q‘Zﬂmf A / . AC}/
Signature - —dﬁ;ﬁfz / Date .l y 2 (;/

FRANSPORTER #1 ___VAl WATERS & ROGERS E.P.A. ID No.__ORD 009227398
Address 1029 Na rregan St.
City Medford, Oregon State Zip Phone
Thls is tg certify acceptant:e of the hazardous waste shipment. / / -
Tiransporter No. 1 {/ ; > e
Signature ___ LE. /A _ /o T ¢ Date = /-7/1// i
TRANSPORTER o oo E.P.A. ID No.
Mress A 1N A
City R State Zip Phone
- Th(s is to certify acceptance of the hazardous waste shipment. i
Transporter No. 2 :
Sgnature _ ; Date J
ATMENTIT;IQ_RAGE/DI‘SPOSAL FACILITY ;
{
hi for treatment, storage, or disposal. ' N
RSD FAGH 119 This is to/{ytlf%a(?cepl/ce of the hazardous waste or torag p/ / _
geature “/14./(_' i _',_N-,_ i ik wFr Ll Date Rt 3 2






